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Request to Use the Shared Care instrument 
 
We request to use: 
 
___ The patient and caregiver version of the Shared Care instrument 
 




• Decision Making (PT version) 
 





Please complete the information requested below: 
 
Name:   _______________________ 
Title:  _______________________ 
Address: _______________________ 
  _______________________ 
  _______________________ 
 
We plan to use the Shared Care Instrument or Scale(s) in the study entitled: 
_________________________________________________________________ 
 





(Country of origin) __________________________________________________________________________ 
(Age) __________________________________________________________________________ 
(Medical conditions) __________________________________________________________________________ 
 
 
We agree to forward the scale level statistics (mean, standard deviation) and the results of the internal consistency 
analysis to Dr. Marge Sebern when the study is complete, and send Dr. Sebern any publications reporting results 
of use of the Shared care instrument prior to publication. 
 
 
_____________________________     ________________________ 




I approve the use the instrument for the specified use. 
 
 
_____________________________  _________________________ 
Signature, Marge Sebern, PhD, RN  Date of approval Marge Sebern, PhD, RN 
Assistant Professor Nursing 
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Marquette University 
College of Nursing Clark Hall  
P.O. Box 1881 
Milwaukee, WI 53201-1881 
 
Street address: 516 North 16th 
Milwaukee, WI 53233 
office phone 414-288-3839 
fax general: 414-288-1939 
email: marge@sebern.com 
